Introduction
The mortality and incidence rates of sepsis have increased in the last few years. In the United States, it is estimated that there is a yearly incidence of 750,000 septic patients with 28.6% mortality, which represents a cost US $16.7 billion dollars in healthcare 1 . Peritonitis is one of the most important causes of sepsis and death in operating rooms and intensive care units.
In peritonitis, sepsis occurs when an infectious intraabdominal focus unleashes a systemic inflammatory response. Such a response is characterized by the activation of several systems, including complement, coagulation, kinins and fibrinolysis, cells (endothelial, leucocytes, monocytes, macrophages and mastocytes), and the release of mediators (free oxygen radicals, histamine, eicosanoids, coagulation factors, and cytokines) 2, 3 .
The classic treatment of peritonitis is the mechanical removal of the contaminants, restoration of anatomical integrity, and systemic administration of antimicrobial drugs.
The indiscriminate use of antimicrobials has contributed to the development of resistance in several strains of microorganisms.
In 1946 in the United States, only 5% of staphylococci isolated from American hospitals were penicillin-resistant. In 1949, 1950, and 1959, the penicillin resistance of hospital cultures was described as 29, 50, and 80%, respectively. Currently, more than 80% of S. aureus isolated from hospitalized patients in Brazil and approximately 70% of cultures isolated from patients in the community are resistant to the natural penicillins. 4 The increasing incidence of bacterial resistance associated with the difficulty of developing new antibiotics has directed studies in the use of alternative techniques in the treatment of peritonitis. Several studies investigate the modulation of the inflammatory response with the goal of increasing survival and reducing sepsis mortality. Several publications reported a broad range of anti-inflammatory actions of local anesthetics through their effects on the cells of the immune system as well as platelets, erythrocytes, and the microorganism itself 5 . Indeed, such agents have been utilized in the treatment of several conditions linked to inflammatory processes like interstitial cystitis, ulcerative proctitis, arthritis, herpetic infections and burns 6 .
The anti-inflammatory mechanism of local anesthetic action is not completely understood, but it seems to encompass a reversible interaction with the proteins and lipids of the plasma membrane as well as the regulation of metabolic cellular activity, migration, exocytosis, and phagocytosis. Thus, in our present study, we investigated the histological characteristics of liver, lung, and peritoneum fragments of rats subjected to fecal peritonitis stimulated by autogenous feces and treated with lavage of the abdominal cavity with 0.2% ropivacaine.
Methods

This study was approved by the Ethics in Research
Committee and neutrophils were present within alveolar spaces ( Figure 2C ).
In addition, several hemosiderophages were visualized in the lung parenchyma ( Figure 2D ). The fragments extracted from liver and peritoneum of the animals in the drying group also presented characteristics similar to the control group, with intense intra-parenchymal hepatic infiltrate of mononuclear cells ( Figure 6 ) and intense diffuse fibrino-purulent peritonitis ( Figure 7 ). The animals in group III presented lungs with preserved architecture, intact alveolar spaces, and discrete and nonspecific alterations ( Figure 8A ). Pulmonary parenchyma was found with lymphocytic infiltrate in peribronchial nodular disposition ( Figure   8B ). The histological sections of the liver also presented preserved architecture with a discrete mononuclear infiltrate ( Figure 9 ). The peritoneum fragments of the animals in this group presented discrete histological alterations ( Figure 10A ) with neutrophilic and plasmacytic exudate ( Figure 10B ). The animals in group IV presented lungs with preserved architecture and intact alveolar spaces that were discrete and nonspecific within the limits of normalcy (Figure 11 ). The fragments of the visceral peritoneum presented discrete and nonspecific alterations as well ( Figure 12 ). We did not observe any inflammatory response in the several histological sections examined. The hepatic fragments were found to be within the limits of normalcy ( Figure 13 ). 
Conclusion
The peritoneal lavage with 0.2% ropivacaine, which was used in the treatment of fecally-induced peritonitis with autogenous stool in rats, was shown to decrease the histopathological findings related to the inflammatory response and sepsis.
